MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—~-013744

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration Distri . _z____Primary Registration District No. _é_/i{éz___legimar‘n No. -_______,Z..__-__ STATE FILE NUMBER
ONTHISSTUS  AMENDED
- 1. PLACE OF DEATH "2, USUAL RESIDENCE {Whero decessed lived. If institution: Residence before
. VS 300 8 a. COUNTY STEo GENEVI EVE ) o, STA‘IFV“ ES0URI b. CO _I!YE. GENEVI EVE admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CéTY Inside Limits
& R
) = TOWN ST« GENEVIEVE . LIFE TOWN Ste. GENEVIEVE Yes i Mo D
Ioj 5 ! :j c. l:'!l"OLtl';P':lT’?\}I'.‘EOOF {If NOT in hospital, give location} Inside Limits d. :I;EEEJSS {If curside, give location) Reside on Farm
B (=
2, 95711 [ : INSTTUTION  5h4 LaPorte STReeT YeXX No O 544 LaPORTE STREET Yos O No %
-z :
'3 3. (":AME OF _BE)CEASED First Middle Last 4. DOAJE Manth Day Year
ype or print .
” EowARD A, . Herzoa DEATH  MARCH 9 1962
44 ) 5. SEX 6. COLOR OR.RACE 7. Married [1  Never Married K 8. DATE OF BIRTH | - AGE [leat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed Di ed Moanths | Days Howrs Min.
50 g MaLE WHITE rdowed O horeed O 1. 7= 15w 1895 66 I
10a. USUAL CCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN COF WHAT COUNTRY
& w during most of workjng llfe, oven if retired)
: 2 LABORER RET IRED LABORER GERERAL STE. GENEVIEVE, MO, Ue Sa A,
7 a g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Frank X. HERzOG LENA GrovVO Never MARRIED
8 - 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e B 17. INFORMANT Address
T e 54 LAP S
g {Yes, no, or unknown){ [If yes, give war or dales of service AFORTE Toe
Yapp |w No6 | Mrs. MaBLe PINKLEYy; STE. GENEVIEVE, MO.
,—.—&——- % — 18. CAUSE OF DEATH (Enrur only ene cause per line {6 up o a1 INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
- 5 % IMMEDIATE CAUSE {s} a A = ApS
11 O ] )
(SN a] o - [
12 o (L a Condirions, if any, DUE TO (b) w"rf < Kkm Sense (& »es
d - w5 which gave rise 1o
T |Z above :’:um c‘(a), . ﬁ . - S »e‘g
= stating the under-
13 [ - Q = ly?n.s; couse last. DUE TO [¢) @@J@ﬂﬁ ‘l e rb 2-1"{.521 D S [ ws ‘s ]
- — 1
‘*——g g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART EII, If “ deceased was femala was
= disease condition given in PART | (s) there a pregnancy in last 90 days. .
- : OFes |
- & bestTy IDYelll:lNo{DUnknown
Z -_
g é 1. WASOAUT%F;SY 20a. ACC[I]DENT sm%mz HOMﬁClDE T0. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of flem 18.)
Pl , i PERFORMED? ,
2 ; YES (] NO B - _
20, TIME OF Hou Month, Day, Year
Z |2 g INJURY  am. .
x 9 g pm:
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or about hame, 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
- =] | : —
5 o g é 21. | attended the deceased from. f > =~/ 2 -G 4 to 3_?- G 2 and last saw hir'v,| alive an. N G
@ s (] Death occurred at. 9 :00 AO["@. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
i = Y
[ 7] 2 u T35 SIGMATURE [Degree or fitle) 22b,_ADDRESS 22c. DATE SIGNED
> & Q o] \ : .
> 5 = [ »n % ; 2oLy
23a, BURIAL, cgf.uﬁbu b, DATE 23c. NAME OF CEMEIERY OR CREMATORY [ 23d. LOCATION (City, towh, of ceunty) (State)
<L
o ] REMOVAL (Specify)
> T BURI AL 3 | I-I962 CarvARY CEMETERY STE. GENEVIEVE, MiI 880URH
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RAR'S SIGNA URE
w =
= @ JEROME H. STAnTON, STE. GENEVIEVE, Mo./ozyaﬁ-,z /7/,,2,
r 1

/

{Licensed Embalmer's Statement on Reverse Side)




- "7+ STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Qiry Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

§mbaimer No.
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

RITING. (Failure to comply
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